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icrovascular Angina
r “Vis a Tergo”
annon (1) has drawn attention to the high prevalence of ischemia-
ype chest pain with normal coronary angiograms in older women in
he CASS (Coronary Artery Surgery Study) and WISE (Women’s
schemia Syndrome Evaluation) studies, and referred to this asicrovascular angina. He points to the need for future research on
ossible mechanisms. One such mechanism, which seems to have
een overlooked, is the contribution of pressure and time during
iastole when the left ventricle can be perfused (2). This is reduced in
lder women with stiffened arteries, particularly when the left ventricle
s hypertrophied (3). Indeed, a decrease in diastolic duration from 33
o 27 s/min can have the same effect as an increase in coronary stenosis
rom 40% to 90% (4). Perhaps the continuing dilemma is created by
ur assumption that reduced coronary flow is always due to arterial
arrowing. It seems to be appropriate to look beyond the microvas-
ular disease that is presumed but never demonstrated.
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